AR1050

STATE OF ARKANSAS

Partnership Return of Income

2000

Jan. 1 - Dec. 31, 2000 or Fiscal Year beginning and ending 20
Name Federal Identification Number
[ ] [ J
Address Type of Business
[ ]
City, State, Zip Code Number of Partners
[ ] [ J
Check Applicable Box I:l Initial return I:l Final Return I:l Amended return
ity L] partnership O pamnerstie L company O pernerstp 7"
INCOME Federal Arkansas
1. Gross reCeipts OF SAIES: ........ooiiiiiiiii e e e 1 00 1 00
2. Cost Of GOOAS SOIA: ... 2 00| 2 00
3. Gross profit from DUSINESS: .......ccoiiiiiiiiii e 3 00 3 00
4. Income from other partnership or fiduciaries: (Attach list) .........ccccooiiiiiiiiiiiiie 4 00| 4 00
5. Interest: (Attach SChedul@) ...........ccoiiiiiiiii e 5 00 5 00
6. Rental income: (Attach schedule) ... 6 00 6 00
7. Royalty income: (Attach schedule) ..o 7 00 7 00
8. Farm income: (Attach sChedule) ..o 8 00| 8 00
9. Capital gain or loss: (Attach schedule) ...........ccciiiiiiiiiiii e 9 00 9 00
10. Other income: (Attach schedule) ..o 10 00| 10 00
11. Total Income: (Add Lines 3 through 10) .........cccoiiiiiiiiiiiiii e 11 00| M 00
DEDUCTIONS
12. Salaries of EMPIOYEES: .........oiiiiii s 12 00| 12 00
13. Guaranteed payments t0 PArNers: ..........cocoiiiiiiiii i 13 00| 13 00
T4, ReNt ON DUSINESS: ..o e 14 00| 14 00
15, INTEreSt EXPENSE: ...t 15 00| 15 00
TB. TAXES: ettt e ettt e ettt e e r e 16 00| 16 00
17. Bad debts:(Attach SChedule) ............oociiiiiiii e 17 00| 17 00
T8, REPAIIS: .ttt ettt ettt 18 00| 18 00
19. Depreciation:(Attach SChedule) ...........cciiiiiiiiiiii e 19 00| 19 00
20. Depletion:(Attach SChedule) ............ooiiiiiiiiii e 20 00| 20 00
21. Retirement plan, etc.:(Attach schedule) ... 21 00| 21 00
22. Other deductions:(Attach schedule) ... 22 00| 22 00
23. Total Deductions:(Add Lines 12 through 22) ...........cccoooiiiiiiiiiiiicc 23 00| 23 00
24. Net Income or loss:(Line 11 1ess Line 23) .......cccociiiiiiiiiiiiieiieiceeeeecee e 24 00| 24 00
PARTNERS’ SHARE OF INCOME
NAME OF PARTNER ADDRESS CITY STATE ZIP SSN INCOME
A 00
B. 00
C. 00
D. 00
E. 00
Under penalties of perjury, | declare that | have examined this return and dules and ts, and to the best of my knowledge and belief, they are true,
ﬁ:;l:::dg:d complete. Declaration of preparer (other than general partner or llm:ted llablllty ber) is b d on all information of which preparer has any
P's‘;::e Signature of general partner or limited liability company member Date
Here
Preparer’s signature Date Check if Preparer’s SSN or PTIN
self -employed D
Paid
Preparer’s|Firm’s name (or yours if self-employed) and address EIN May the Arkansas Revenue
use Agency discuss this return with
only Zip code the preparer shown to the left?
D Yes D No

AR 1050 (R 10/00)



A. Check method of accounting

B.
C.

D Cash D Accrual |:| Other: (Specify)

Are any partners in this partnership also PartNershipS? ...t eesnnee s |:| Yes
Is this partnership a partner in another PartNership? ..........oo i e |:| Yes

SCHEDULE A: COST OF GOODS SOLD

® N Ok

INventory at BEgINNING Of Y@K ... ..oi ittt ettt ettt ettt e st e e e e ateeeae e e eabeeeeaeeesaneeesaseeeaneeesaneeesneeanneesnneaaanne 1
Purchases less cost of items withdrawn fOr PErSONAl USE: .........coouiiiiiiiiiiie ettt e e e e e e e e eeeeas 2
COSE OF JADOF: ...ttt ettt et e bt e et st e e b e e et e e et e e e b e e b e et e bt e bt et e e bt b e e bt e a e sr e nte e 3
OFNEI COSES: ...ttt ettt et e b e bt e et e b e e bt et e e bt e b e et e e bt e e b et e e b e e b e et e e bt e s b e et e e sbeesbeenaeees 4
TOtal OF LINES 1, 2, 3, @NA 4 ...ttt e e e e e e e e e e e e e e e e e e e tsaas s aaesaeeeeeaeaeaaaeeeeeeeeaeaaasssteeeeeeeaaaaaaaaaaaans 5
INVENTONY @t ©NA OF VBN ...ttt ettt e ettt e s bt e ek et e e be e e aabe e e seeeaabeeeanbeeesseeeabeeeanbeeeeeeannseesnneaannne 6
Cost of goods sold (Enter here and 0N LiNE 2, PAGET): .......ueeeiuuee ettt ettt et e st e e e e e sne e e sabeeenneeesaneeesneeean 7

00

00

00

00

00

00

00

Check all methods used for valuing closing inventory:

(|

@ "o a0 o

a.

Cost

Lower of cost or market

Writedown of “subnormal” goods

Other: (Specify method used and attach explanation)
Was the LIFO Inventory Method adopted this tax year for any goodS? ..........coiiiiiiieiiiieiie e e |:| Yes
If you are engaged in manufacturing, did you value your inventory using the Full Absorption Method? ...............c......... f |:| Yes

Were there any changes in determining quantities, cost or valuations between opening and closing inventories?

(If Y€S, @tACH @XPIANGALION) .........co. ettt ettt e e s e et e e e s e et e e e neeeanneeennnanneeenn g |:| Yes

J No
[ No

[ No

SCHEDULE B:

BALANCE SHEET

ASSETS

BEGINNING OF YEAR

END OF YEAR

Government obligations ............ccocveeiiiiiiiieiiie e
Other current @ssets ..........ccocveiiiiiiiicieee
Mortgage and real estate loans ..............ccceeieeeiieiinieennes
Other investments ...
Buildings and other depreciable assests ..........c.ccccoceeeenne

Minus accumulated depreciation .............ccccceeevieeniieenne
Depletable assets ........coooeiiiiriiiiiiieeee e

Minus accumulated depletion ............c.ccceiiiiiiniinnne
Other @ssets ........ccoieviiiiiiiei e
TOTAL ASSETS

LIABILITIES AND CAPITAL

BEGINNING OF YEAR

END OF YEAR

Accounts Payable ............cccoiiiiiiiiiiiieiee e
Mortagages, notes and bonds payable .............ccccocceennes
Other current liabilities .............cccovieiiiiiiiieee e
All NONrecourse l0ans ...........cccoieeiiiee e
Other lIabilities .........cocoueeiriieiiieee e
Partners’ capital accounts ...........cccocoeeeiieeiiiieniie e
TOTAL LIABILITIES AND CAPITAL .....coomeuneanss

Mail return To: State Income Tax, P. O. Box 8026, Little Rock, AR 72203-8026

AR 1050 Back (R 10/00)




